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C 000 Initiad Commeants

| Roport of a Blennial Construction Survey by Ed
Miber and Greg Cates on April 8, 2015,

Records indlcate this faclity was first icensed or
submifted for licensure on August 1, 1984, The
| faclity s licensad for 25 beds. Based on this
information. we are reguiring the facility lo meet
the 1877 Minimum and Desired Standards and
Ragulations for Homes for the Aged and Infirm,
the 1978 NC State Building Code - Institutional
Occupancy and the applicable portions of the
current 2006 Rules for Adull Care Homes for
Seven or more Beds.

i
| Phyaical plant deficlencias wera noted which
require a plan of correction,

101 Exisfing Licensed Fac- No lees than '71 Rules

| SECTION 0300 - PHYSICAL PLANT

: 108 NCAC 13F 0301 APPLICATION OF

|| PHYSICAL PLANT REQUIREMENTS

The physical plant requiraments for each adult
care homa shall be applied as follows:

i (2] Except where otherwise specified, existing

H tcensed faclMies or portions of existing hcensed
facllities ahall meet licensure and code
requirarments in efact ol the time of congtruction,
change In service or bed courd, additlon,
renovation, or alteration; however in no case shall
the requirements for any licensed facility whera
no acdition or renovation has been mads, be legs
than those requirements found in the 1871
"Minkmum and Desired Slandards and

| Ragulations™ for “Homes for the Aged and nfirm”,
| copies of which are available at the Diviglon of

| Haallh Service Regulation, 701 Barbour Diriva,

| Ralelgh, North Carolina, 27603 at no cost:
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| ©101 | Continued From page 1

This Rule is not met as evidenced by:

1. Based on observation, the facility failed fo
meel NC State Bullding Code at fhe time of initlal
Licenging by not having exit ramps bulll to the
requirsments of the code, This could affact all
residents, staff and visitors by having rampe
steeper than can be safety traveled.

Findings on April 8, 2015

| @ Tha slope of the ramp (14 In 60} at the right
side exit, greatly axcesds the maximum of 1 in 12
aliwed for ramps,

L 10 Construction-Meet Sanitary Requiremenis

i SECTION 0300 - PHYSICAL PLANT

| 10ANCAC 13F .0302 DESKGN AND
CONSTRUCTION

(e} The sanktation, water supply, sewage

| disposal and-dietary facillties zhall comply with
tha rules of the

North Carolina Division of Environmental Health,
f which are Incorporated by reference. including i
| subsequent amendments. The "Rules Governing
| tha Sanitation of Hozpitals, Nursing and Reat

! - Homas, Sanltariums, Sanatoriems, and
Educational and Other Institutions", 154 NCAC

i 18A 1300 are available for inspection at the
Department of Environment and Matural

! Resources, Division of Environmental Health,
2728 Capital Boulevard, Raleigh, Morth Carolina
Lopies may be obtained from Environmental

i Health Setvicas Section, 1632 Mall Service

| | Center, Raleigh, North Carolina 276861632 at no
' cost,

This Rule & not mat as evidenced by
i 1. Based on obsarvation, and review of records,

the fachity failed lo improve the bullding sanitatlon
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coupLETe

L Cg | Confinued From page 2

ince the June 24, 2013 Report, This deficiency
affects all resldents, staff and visitors by axposing
them to unclean conditions,
| Findings on April B 2015:
! '@, The Sanltation score in 2013 was 81 80,
. included lfems such as atripping waxing ang
' buffing the floora that =till nead completing.
Cleaning Residents' Rooms floors and wall, and
! ‘here had been iithe or no improvement in vermin
; confrol,

Must Have Current San, & Fire Safely Reports

! SECTION .0300 - PHYSICAL PLANT

| 108 NCAC 13F 0302 DESIGMN AND |

| CONSTRUCTION

1 f} The facllity shall have current eAnitation and

| fire and bullding safety inspection reports which
shall bé maintatned in the home and avallable for
rsview,

| [ Thiz Rute is not met as avidenced by:

; 1. HBased on record review, and interview with
! Manager, the facilty fafed 1o provide an
evironment in accordance with this Rule, This
deficlancy affects all residents, staff and visitars
by not preventing any systems deficiency that
may be discovared with annual Inapections.
Findinga on April 8, 2015

8. Manager indicated the Annual Huiding
Sanitation Heport was not avaliable for review,
b Manager indicated the Annyal Kitchen
Sanitation Report was not available for Fevisy,
€. Manager indicated the Annual Fire Officiets
Report was not availabde for reviow

C 133 Bathroomes-Mugt Frovide Privacy

| SECTION 0300 - PHYSICAL PLANT
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Continued From page 3

104 NCAC 13F 0305 PHYSICAL
ENVIRONMENT

| (&) The requirements fﬂ{ bathrooms and toilet
FOCIME Sre:

(%) The bathmmm and 'n:nlet rooms shall be
designed to provide privacy. Bathrooms and toilet
rooms with two ar more water closets
(commodes) shall have privacy partitions or
curtaing for each watar closet  Each tub or
shower shall have privacy partifions or cuntains;

Thie Rule ig not met as evidenced by:
1. Based on obaarvation, the faclity faied o

| provide privacy.

150

ision of Heallh Sanice Rogulalion

ATE FORR

' {4} Corridors shall be free of all equipment and

ensure the plumbing fixture have curtan o

Findings on Aprll 8, 2015:

a llr- e Hall Shower, the window was not
equipped curtains or-any other devica to provide |
privacy from the exterior.

Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
104 MCAD 13F 0305  PHYSICAL
ENVIROMMENT

(g} The requirements for coridors are:

other ochsiructions,

Thiz Ruke is not med as evidenced by:

1. Based on observalion, the Bullding was not
maintained In a safe manner by not maintaining a
claar unobstructed exit path from the rosidents'
rooms o the awside. This would affect ap
residents, staff and visitors by obatructing egress
dunng an emergency.

Findings on April 8, 2015;

#. The access (o the back exit from Kitchen wae
partially blocked with a larga plece of kilchen

lciso |
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C150( Continued From page 4

equipmeant,

| B Aunattended mop and mop bucket was
stalioned In the corridor outside Housekeeping for
ther entire Burvey,

€ 153 Exit Door Locks-Single Hand Motion

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 0305 PHYSICAL

ENVIRONMENT

{h) The requirements for oulslde entrances and

exits ara: -

{3} All exit door locks shall be easily operable, by

| a single hand motion, from the inside at all imes
without keya; and

This Rule is nol met as evidenced by:

1. Based on observation, the bullding was pot
malntaingd in a safe manner by not providing

| single hand motion door hardware at axits. This

| would affect all residents, staff and visitors by

| requiring more fime Lo exit the building during an
Emargency,

Findinga on Apsil A, 2045:

a.  The exterior Kitchen Exil door knob was not
Eingle-motion hardware and the door was .
aquipped with an additional leck {dead balf) which
addad extra hand mofions to operate the door,

k. The right exit door was equipped with a -
double cylinder dead bolt, which would require a

G 150 MO IOFINEIHWMIBEQH'E-
‘Ep,:' ”LIEE’PJ%% Bupp |
and (09 VTR e
{.!Jl.[ e 10 E‘ I:) 1-|i5'{j'}:{5"H
€ 153 G/|D~5€fj" whm F\LHJ:‘

) fﬂ,ﬂ {

ilchen dour Kok, -

key o open when locked, in addition to door e RE‘. CLe
li Incking hardware, I'I(“.D...% b . lﬁ% Foen
C 60| Culside Premises-Clean, Safe €160 Lﬁ‘; SIL ﬂ5
| | HHoel,
SECTION .0300 - PHYSICAL PLANT
| 10A NCAC 13F 0305 PHYSICAL | | |
#sien of Heallh Sanice Reguistion L
oTE FORM o 2MHHT1 If toriinuabon aheet & of 24

I ——




Jul. 30, 2015 12:31PM No. 4473 P 8 |
PRINTED: 05/28/2015 |

. FORMAPPROVED |
Dhvision of Health Service Regulation |
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIERTLIA e 5
AMD FLAN OF CORRECTION IDENTIFICATION NLIMBER: ﬁuhf:numnunnm "“’ESI@&LT;”.F

L HALDB1008 B. o __ — 04/08/2015
MAME OF FROVIDER OR SUPPLIER LTREET ADDRESS, CITY, STATE, 2IP CODE

380 HARDIN ROAD
SOUTHERN MANOR REST HOME
FOREST CITY, NG 20043
o4 | SUMMARY STATEMENT OF DEFICIENCIES D | FROVIDERS PLAN OF CORRECTION i '
PREFX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOLILD BE comPLETE | |
TAG REGULATORY OR LEC IDENTIFYING INFORMATRON) | TaG CHOSE-REFERENCED TO THE ARFROPAIATE CETE
DEFICIENCY)
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EMNWVIROMMENT

{m) The requirements for outside premises are: \
(1) The outside grounds of new and existing M\l Eﬁr dj ml |_ I b{*_) ?13%5‘_,

faclities shall be malntained in a clean and safe

condiion;
ﬂ,tﬂ"%m“ﬂ“d crd heep

Thiz Rube is nat mal as evidenced by r\h 1
i 1. Based on observation, the cutslde grounds Q_J’\Dl qu,
were not maintained in & clean and safe .i N Co ﬂwﬁ <’
condition, |
Findings on Aprdl B, 2015: i, Wﬂ'ﬂ
a, The lefl side entrance and leff and of the ]p\.[:uru_ e Ik on
comidor had seyeral flies swarming.: 3l (o aond. =1 M
b. Several roof gutters were hanging/drooping -Hf‘ﬁ'fU. W . ﬁdm
from the fascia, thus not allewing the rain water lo 0. dﬂq’ W nsics 3 sl §
be directed away from entering the building. ;‘il'. I +o S
c.  Several downspouts were misaligned or not mﬂ e, 19 Frlred
connected fo the roof gutters, thus not allowing PE.QL h_':' o }fﬁu—\,
III:Im rain water to be directed away from entering 0 Th'm-'t‘ﬂ.,'-md Tg—’ﬁ ':}I"kd
the: bullding. ' o
d. Some of tha gutters ends have been coverad Sabt md 'LMLH e 1
by construchon and when water backs up in the 0 umﬂ*ﬂ*lﬂ*’“ |
gutter fhe water is enfering the building. {4l
[ EI Marx wet sheet or slmiar chject, used to . ] m
vert surface mnoff was obsfrucling the leff axif |
door and creating a ipping hazard, Ill'[ll_ r‘DDf guﬂgﬁﬁlmﬁ

I Mear the dryer exhaust there was a 2 Inch by r&thd .-Slf; | 15'h3

4 Inch habe in the exterior wall which would allow i
vermin o enter, O pUIQre
g. Inthe ramp at the right side exil, a clean-out I W Hers -
| extends above the surface by 1 % inches creating | ” Il QTYI.'E; Ve
a tripping hazard. 5 {d - b &
h. The ground on the right side of the building, LR = .
hadﬂ;n any puddles of water where insecls could ' E}'\ﬁ?ﬂ% [l bﬂ f’qfllf"r"ﬂ:f
breed. ' I i
£ who h .
i conrot et
€ 164] Housekeeping end Furnishings-Clean, Repalred | G 164 5? Mléﬁ“ oz ﬂ,;*fu'\*\
'F'fll h‘.:i e gﬁ_ﬁl‘ﬁ ﬂu'r"ﬂd
05 B 1y a
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SECTION 0300 - PHYSICAL PLANT it air

FURMNISHINGS

(&) Adult care homea shall:

{11 have walls, ceilings, and floors or floor
coverings kept clean and in good repair,

[2) heve no chronic unpleasant odors,

{3} have furnilure clean and in good repalr;

| {o) This Rule shall apply lo new and existing
faciifles.

This Fule I3 not met as evidenced by

1. Based on Obsarvation, the facility falled o
provide an emvironment in aceordance wilh this
Rule. This would affact all residents, staff and

in disrepair,
Findings on Aprdl 8, 2015

missing in Bath 1

and thers was no floor dram.

¢ In Bath 1 the ceramic te floor grout was
black but originally white in color.

d. Tha back Pantry wall was dirty and in
disrepar, ’

£ The floors and walls were difly at the
following locations to Include but ot limlted to:
i. Ated Room

I Kikchen, especlally under footed equipment,

o
i, Bedroom 1.

following looslions to include but not limited to:

i. Bedroom 1.
h. The light fixtures were not ilfluminating thelr

| spaces. Locations of specilic exampies include

104 NCAC 13F .0306 HOUSEKEEPING AND

visliors by patentially exposing them Lo a bullding

B The comer bead on shower bulkd-out was

b. The shower In Bath 1 had no shower curtain
and water was migrating fo the general fioor area

f. The giobe to the Bght fixture was missing
al the following locations to include but not limited

. The light fixture was missing it bulb at the
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184 | Continued From page 7 0164

but are not limited fo:

i, Houseleeping

ii. Right side short Corridar,

|; L At the enfrances, ciparette are being

| exfinguished by rubbing them against the vinyl
siding, with their embers and ashes falling onto
the weall and ground.

i Tha telephone network inferface device was
faling off the exterior wall.

k. Tha vimy siding had many areas were awn

wiould allow water and insects fo enter the wall.

L Several vinyl siding cormers connechions had
been broken loose which would allow water,
insects and vermin o anter the wall

. On the back side, vines had infilirated the
vinyl siding and soffit. The vines had forcad

connection [eose which would allow water and

| insecst to enter the wall or soffil

. There were several areas where e vinyl
siding had been removed leaving openings which

wioiild allow weler, insacts and vermin fo enter the

wall.

g. The wall baas has been removed from the
infarsection of e wall and floor af the following
locations o inclde but not limited to:

i.  Bedroom 13

(il Bedroom 14,

i, Bedroom 15,

7. Based on Observalion, the facilty failed 1o
provide an anvironment In accordance with this
Rule, This would affect all resldents, staff and
visitors by expoaing them fo chronic unpleasant
odors, unclean conditions and equipment in

| disrepair.

Findings o April 8, 2015

g. The ice machine draln in the Kilchen splils
directly omto & slightly sloping floor, crealing an 18
inch diamater puddle before flowing to the floor

Aslon of Heslth Service Regulalion

WTE FORM

| care equipment had damaged lower panels which
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drain. The water is collacting trash and dirt.

3. Based on Observation, the Building was not
kept clean and in good repair, because some
building companents failed to funclion as
criginally intanded or ara missing. This could
affact all residenis, staff and visitors if a
component does not waork properly

Findings on Agril 8, 2015

. b,
e G e e ol Aootkndb Wil g

Incaticns to includa but nob limebed 1o : . Fbr_
i.  Bathroom to Badroom 17, % 'S
b. Thers were no door handles to the doors at bg__, | !
| the following locations to include but not limited nr 1y pedroom
o ﬂ:ﬂ i
i, Window side closet to Bedroom 3. Il«ﬂrt:r ! H bé Phgt‘
o, The Closed door had a hoe in tho door ot the D(}tll" 'H{!Ji ld d- rI"E-'.'fi
following locations o inchude but not limited to: on oLL Bg{]@m IEFrﬂ & ik
i Bedroom 15, le. hos een f{Fﬂi L=
d. The repaired door handle was lefl wih Hﬂ L|
exposed sharped edges, at the following (Ee X oo
locations to mclude but not Imited to |
'i,  Bedroom 15,

4. Hased on Observation, the facility falad to
maintain the wals and ceiling m a clean ang well
mamtained manner. Thia could affect all
residents, staff and visitors If the facify s
unclean and dirty by spreading germs and
produclng odora. .
Findings on April 8, 2015: l Cedy ;15 Foun
8. The ceiling fans was coverad with dustfint val,

b The dining chairs have been furned upside h

-]dc-wnandpulmthatabhahutltmchah’a‘eei Lt‘)k“ BQ, RE‘_, iﬂ‘g

oo 3357

| are very dirty, [
| ond Lheqn Mot affer
5. Based on observations, the facility has failed fpore Wil W Check.
t ' arcwil
o maintaln the fioors chean and in good repalr. e
Findings on April 8, 2015 gﬁ}‘?g‘_;m NPT mﬂﬁ ‘ ]
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| at the following locations fo include but not limlted

[ 1o
L Bedroom 13,
i, Bedroom 1
i, Bedroom 3
iv, Bedroom G

{ the Resdoenis’ Rooms that are broken or the

a. In the following rooms, the floor bes werg
chipped, cracked, deterlorated, broken or loose,
| Rooma Include but are not limited to:
I, Tub 1,
i.  Dining,
jii.,  Kilchan,

. Paniry.

f. Based on observations, the facility has failed
to malntain the furpiture clean and in qood repair,
Findmgs on April 22, 2015

B, In Bedroom 3, there was an unsiurdy chair,
b.  Many of the wood dressers in the Resident
Fooms are missing ai least one knob/handke on

| {he drawers, and often both knobe/handlea are

| missing makking it nearly impossible to open the
drawer af the following locations fo include but not
Imnifed bo:

i. Bedroom 13,

o.  Many of the wood dressers in the Resident
Rooms are missing af least one drawers and dirty

d. There are several wood and viny chairs in

cushion is forn al the following locations to
inciude but not Emited 1o;
[, Bedroom 13

Y. Based on Observation, the Building was not
kep! clean and in good repair, because some
building components failed ta function as
originally intended ar are missing. This coukd
affect all rasidents, staff and wsitors if a
component doas not work properly or is misaing

componants,

j—_

&P[{IEE-!
wﬁd then

iy,
|Marager |

wio K s %m’a

h:la: 5 o LnGunes

e Wil b B

S —
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Confinwed From page 10

Findings on April 22, 2015;

p.  Thaere was no window screens in the
residents Bedrooms and the hanging fiy frapping
frap was no longer efective so there was an
axcessive number of flizs whoan the windows are
open at the following kocelfions to Include but not
lirmibed o

'l Bedroom 8,

| i, Bedroom 14,

i, Bedroom 3,

Housekeeping-Mainiained Free of Hazarda

| SECTION 0300 - PHYSICAL PLANT

| 108 MCAC 13F 0306  HOUSEEEEPING AMD
| FURNISHINGS

(g} Adult care homes shall;

{5} ke mainteined in an unclutterad, clean and
orderly mannar, free of all obslructions and
hazards;

{e) Thiz Rule shall apply to new and exisling
faciities.

This Rule s not met aa svidenced by )

1. Based on observalion, the Bulding plumbing
equpment was not maintained in & safe manner
by not have required properly working parts. This
aouid affect all residents, staff and visltors by not
protaching them from wnexpected missing pars.
Findinga on Spsil B, 2015

a. Floor drain in fhe Tub 1 was missing iig cover
plate, creating a tripping harard,

Housekeeping-Curtaing, Blinde, Kes. Privacy

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0308 HOUSEKEEPING AND
FURMISHINGS

| (a) Adult care homes shall;

cies |
| \inbay SUes
il e Repleed
C 188 L&i,\\ bﬂ Gf{lﬂq{ﬂ]
I oAy Ml
\ua
| QJ\E wgﬂ; 0!\ Heor
E L}
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¢ 170! Confinued From page 11

(8] have curtaine, draperias or blinds at windows
in resident use areas to provide for reajdent
privacy;

() This Rule shajl apply o new and existing
facilties.

Thie Rule is not met as evidenced hy:

1. The faculty falled to maintain curtains,
draperies or blinds at windows for privacy
Findings on Apsil 8, 2015

a. 3everal of the window blinds in the facility
were damaged so that they no longar cover tha
' window adequataly. In these Instances there was
riol another means o cover the window for
privacy or aesthetios.

b. The Bathroom window had no means to
cover the window for privacy.

¢ 174 Bedroom Fumishings-Table, Mirvor, Chairs

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0308 HOUSEKEEPING AND

FURNISHINGS

{b) Each bedroom shall have the following

furnishings in good repair and clean for each

resident;

{2) a bedside {ype table;

{3} chest of drawers or bureau shen not

provided as bult-ng, or a double chest of

drawers of double dresser for fwo residents:

{(4) awall or dressar mirror that can be used by

each resident;

(5) & minimum of one comforiable chair (rocker

or siraight, arm or without arms, as praferrad by

| reskdent), high encugh from floor for easy rising;

| (8) addifional chairs svailable, as needed, for use
by vigitora;

| (e} Thisg Rula shall apply to new and existing

facilities,

CATD

Cird

M\ Reidents Rozward Bathoms,

h}:“l Wﬂﬁ{né& ?55}54

r r‘ig‘Cbm ) E—‘:"E#L-.I" g :
{2?1"1“’%% for Ol feeidants | |
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C174

C 183

| lo provide resident rooms with the required

' in the room. Locations of epecific examples

| 1. Basad on obasrvation, the faclity falled to

Continued From page 12

This Fwle Is not met as evidenced by:
1. Based on observation, the facility has failed

furnifure for the number of regidents, This could
affect all regidents, by providing en insiulional
seffing instead of a homelike setling,

Findings on Aprd B, 2015;

8. Mearly all reldent rooms lacked a sufficlent
quantity of arm chalre for the number of residents

inclhede but are rict fmited o

I Room #13 (2 Hesidenis) - 1 Chalr
ii. Foom #15 (2 Residenta) - 0 Chair
ill. Room @1 (2 Residents) - 0 Cheir
w, FRoom #3 (2 Residenta) - 1 Chair
v, Foom #5 (2 Residents) - 0 Chair

Fire Extinguishers

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0308 FIRE EXTINGUISHERS
{a) At least one five pound or larger (net change)
A-B-C type fire extinguisher is required for each

2 500 square feet of floor area of fracton theraof,
{b) Cne five pound or larger (nel chargs) A-B-C
or G2 type |s required in the kitchen and, whera
applicable, in the malnienance shop,

Thia Rule is not mef as evidenced by

provide an envirenment in accordance with this
Fuba, This would affect al residents, staff and
wisitors by not having emergency equipmeant in
proper working arder,

Findings on &pril 8, 2015:

C1rd

143

il

tocic 4o ﬁﬁ?‘rﬁsf;q%

o)) Resident oS
bg Emn;{'uﬂ? Fﬂ\/
He Nuwbee W

| Desidents in 2om| gl

L orklifg O
P' o e |
a. Through-out the buiding, thera was no
documentalion of the ponable fire extinguisher's
| monthly inspections on the annual mainlanance
EEsl AHM i camnusion show 13 of 24
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lags. —1
b, Through-out the bullding, the portable fire & Ik ,Jj
extinguishere annual maintenance wae laat
parformed an Aprll 2012,

c Tﬂﬂ| Eiecirical Outlets in Wet Locations C 188

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0310 ELECTRICAL OUTLETS
All adult care home electrical outlets in wet
lecations al sinks, bathrooms and cutslde of
building shal have ground fault inferrupters.

This Rule is not met as evidenced by
1. Based on Observation, the facility failed to
maintain in & safe manner, the elecirical power
receptacias In wet areas, This would affect all
regidents, staff and visitors by not providing
pround fault protection to these devices,
Findings on April &, 2015
a.  The ground-fault circuit-interrupter (GFCI)
elecirical power receptacke did not Irip with a push
| of the test button and when tasted with & circuit
| terter al the following keations to include but not
Frmidesd fo:

i. Bedrom 4,

c 1B'J Building Equipment Maintalned Safe, Cperating | C 189

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REGQUIREMENTS

(3} The building and all fire sately. eledrical,
mechanical, and plumbing equipment In an adult
care home shall be maintained In a safe and
oparafing condifion,

(k) This Rule shall apply to new and existing

(‘P WS Re @‘P&dﬂd

0S5 Y
G (epaired .
nil o frent w1 e
Moin4uneges DN A Ciﬂ-‘b'
basic witn welK
vovide. Hdmlﬂigimﬁf

——

facifitles with the exception of Paragraph (g}

een YX (‘}l”/ﬂ'
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C 188 | Continued From page 14 C1a@
which shall not apply to existing faciifies.

This Rule is nol mat as evidanced by:

1. Based on observations, the Bullding was nat n \n |
m}g\ﬂ Wi

mamtamed in a sale and cperating candition,

because braaches through the \\ o
fire-rasistance-rated construction invalidated its \(&/ red
integrity. This could effect all residents, staff and "

visitors if smokeffire is not contained in Room or g, | .fu. i
compartment of orlgin, \Oﬂ/ hroom ? '{j
Findings on April 8, 2018: .

' B, There were gaps pround cables thal LN 6@:! FOpim, ! l : Eﬂ{ 3
penelrate through the fire resistance rated celling 0 Eeadveeomis.
assembly at the following locatlons fo include but E}ed F OO Ly hie,

i g:?mm;'ur Bathroom, (e eviLtion [1nes
. rocem 10, |
::I. ﬁdmmﬂ 6 _ ) P"'-"rf.: F [y hﬂ.{. a_{.ﬁ'ﬂ&j
are are gapa around cables, refrigeration ‘ﬁ{ {fll"‘- (i I"f{ SiRll
itnes and PVC piping as they passed thraugh the [>EEM 1 £ )
fire resistance rated celling asaembly in the Uoles have been T ied
fumnace room, ' :
e.  The fire resistance rated celling assembly I[l, d _1'\ 2 d s E,gd ] | L.
has holes in the following kcations: m )¢ [
L. Bedroom 11, 4 x § inches Eﬁdrmﬂ |'f:-]? o
i. Badroom 10, Closet, 4 i LAGAdy o g T
ii. Badroom 15, 2 ¥ Inch hole ware something (¥l o . %‘UE—.‘I 55
was removed, = 0o Ceili " O‘F‘Pff
iv. Laundry, % inch hole M‘F'-{'ﬂ- oo M&%Er‘ i
d.  In Bedroom 5 a device was removed from the . £,
calling keaving a hole, iy + {:ﬂl’t!l it "-"'“l‘-'-ﬁ'\'m" fl
e. The HVAC grille did not completely cover the 4 repaired| r
hole through the ceiling in the Business Office | !{&:.JP CF
Manager's Closet f"'r'»ﬂj RDE?"""I .
£ The ¥ inch EMT condullis) had gaps around
lhem as they penefrate the fire-resistance-rated
ceiling at the following location fo include but no
limitad fo:
| i Med Room.

i5i0n of Health Service Reguislion
TE FORM o 2MHHZ | if sonainunbion shest 15 of 26
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| fire-resistance-rated conatruction,

| building has additional fire protection.

§. The gas line had & 5/8 inch gap around it as it
 penetrated the firs-resistance-rated cedling at the
following location to include but not limited to;

i.  Kitchan,

h. The axhaust fan had dropped down from the
calling exposing gaps between the unit and the
apening through the fire resistance rated ceiing
assembly af the following locations 1o include bus
nof limited to:

.. Bedroom 11 Bathroom,

L The HVAC grille had drop down from the
ceiling exposing gaps between the duct and the
opening through the fire resistance rated ceiling
assembly at the following locations to include but
not limited fo;

.. Bedroom 11 Bathroom,

i The corridor wall and door frame al Bedroom
4 was cracking open up gaps through the

2. Based on observation, and inferview with
manager, the Bullding was nod mainizined in a
safe and operating condition because there were
extra fire alarm devices thal may nod function
propesly or have been tested and maintained
annually. This would affect all residents, staff and
visitors by giving them false assurance that the

Findings on April 8, 2015:

a. Throughout the Building extra fire alarm
devices were either painted, dirty or possibly
abandonad. This is not in accordance with the MG
Fire Prevention Code which requiras fire
pretection system andior equipment not
inapached, teated and maintained must be
removed,

3. Based on observation, the Bullding was nof
makntained in a safe and cparating condifion,

bacause the emergency lighting, which

The Gops
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SOUTHERN MANOR REST HOME
AN TH FOREST CITY, NC 28043 .
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C 188 Continued Fram page 16

luminates the egress pathways during power
outages, did not work properly. This would affect
all residents, staff and visiors if the BQraES
pathways ware not iluminated dusing the power
| outages and there was no other illamination,
Finding= on April B, 2015:
A The wall-mounted sef-contained Emeargancy
light did not work on backup power when the test
bution was pushad at the Tollowing locations o
include but not limited to:
| & Drindng,

b Storage, between Laundry and Bedroom 7,
. Betwesn Bedrooms 8 & 9

4. Based on observation, the Building was nat
maintained in a safe and operating condition,
because the commerclal kilchen hood's fire
exlinguishing aystem lacked the inspections,
mahienance and documended requirid fo ensure
a properly working systom. This could affect gl
residents, staff and visilors if the commercial
kilchan hood's suppression system fails o
operale properly when needed.

| Findings on April 8, 201 5-

2. Parthe seml-annual maintenance tag, lha
commatclal kifchen hoods fire extinguishing
gystem was last maintained in August of 2013
b Since the semi-annual meintenance of the
commerclal kitchen hood's fire extingulshing
system i August 2013, there has been no record
keeping of the menthly inspections.

L. Based on obeervation, the Building was not
maintained In & operating condition, becauss fhe
entarior door did not close complelely and lalch In
order to the elements, insect, and vermin aul,
This could affect all residents, staff and visitors by
| not keep out the elements, insect, and vermin.
| Findings on April 8, 2015:

a.  The left exit door will not close and fatch,

Laundry
hween
Ejﬁ \| e

ity p0S

Ll emelGersy iy

Lighting have

\oeen Lheck ad |
Repaired D

Ond E*Qamg Ged Feom )

L .

et

Ledroom B+
Checked o &
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6. Based on obeervation, the Building was nod
maintained in & safe and operating condition,

because the fire protection equipment was nof

miaintained. This would affact all residents, staff

and visitors by mot detecting amoke and atlivaling

the fire alarm,

Findings on April 8, 2015:

A.  An exira smoke detacior was making a

chirping sound af the following locations ko

include bul not imitad to:

. Bedroom 11

| b.  The fre alarm systam's heat detecior
was danging from the celling by its

| pawerioparational wire at the following locations

lo inchude but not limiled to:

i Paniry,

| i Bedraom 4

7. Based on cbeervaticn, the Bullding was nat
maintalned in a safe and operating condition, by

falling to ensure that egress from ail areas can be
dong witheut the use of keys, tooks or, spacial
knowledge or efiort, This couwd affect some ataff
and visitors if someone becomes trapped inside,
Findings an Apri 8, 2015:

' a. The closefs were locked from Ihe outside with

& hasp device and padiock at fhe falicwing
locations to include but rod limibed Lo

. Bedroom 11,

I Bedroom 13,

8. Based on observation, the Buiding was not
maintained in a safe and operafing condition,
hecauss the elecirical lighting Byslem was not

| being operated or malntalned safely, providing
| reliable llumination. This could affect all
residents, steff and visitore i walking areas and

drives are not proparly larinated, warning of
Iripping hazards or obstructionas.

|
ol Cite protettd |

L}JL er %E‘.,W'LU"IQDJ
SMoKe. detector has begn
[&Fﬂlirﬁd'ﬁ'nd heak defedtor

no% been Tepdired.g nd
pantvy Gingl Bedroom Y4

'qlr': 5
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| missing some form of cover, globe, o shroud,

i
| Continued From page 18 C 189

| Findings on April 8, 2015
4. Most of the awterior ight fictures were

making it difficull to kesp rain out of the fidure
and directing the fight to the walking areas ar
drivag,

8. Based on Obaervation, the Building was not
maintained in a safe and operating candition,
because some bullding components faled fo
function as originally intended or are missing,
This could affect all residents, staff and visitors if
the companent does not function and cannod
contam smokeffire in the fire compartment of
origin

Findings an April 8, 2015

4. The doorknob was loose and may not
funclion praperly when used at the folkowing
Incations to nclude but not imited to:

L Corridor door to Badroom 14,

i Corrider door o Laundry,

il Corridor deor to Bedroom 7

10. Based on Observation, the Buiiding was not
maintained in a safe and operaling condition,
because some building components are faling fo
function as originally infended. This could affect
all residents, staff and visitors if insects, vermin or
weather can enier the building.

Findings on April 8, 2015

a. The coridar door frame on ane side had
rusted away al the floor, at the following locations
to inclisde but not limited fo:

i. HBath1

ii. Tub1

1. Based on observation, the Building was not
maintained in a safe and operating condition,
because the corridor doors did not resist tha
passags of smeke due to door leads not fiting

all el Vetior L."S‘HJ
Wil e £ Xecl ord

[Lpa recl .

clr Door Crame ,u

I
wWill be £iged in 97’5'45' |
Botnl and Tigyt |

| 1
el i
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conipieTe

LATE

L 188 Continued From page 19

inte their fames with acceptabls Jape under

nommal closing force. This could affect all

residents, stalf and visitors if the doors did not

contain smokedfire in the room of origin.

Findings on April 8, 2015

! 3. The corridor door did not it the doorframe
and would nol latch without exdra clozing farce af

| the fellowing locafions to include but not lirmited

1o

i Bath 1

| 12. Based on observation, the Bullding was not
maintained in a safe and operating conddion,
| because the corrddor doors did not resist the
| passage of smoke and fire due fo the doors nd
| positivelyfautomatically latehing into their frame
under normal closing force. This could affect all
residents, staff and visitors if the doors ware foil
latched and did not contain smokefira in the
room of orlgin.
Findings on April 8, 2015
A The lef slde corrdor door ta Dinimg was
miasing its latch halt,
| b Tha right side corridar door to Dining was
| mizeing s latching device,
€. Covridor door(s) rubs aganet its frame ang
will not close af the follewing locations to include
best pat limited o
I Bedroom 13,
d. Bedroom 9, the corrider door's latch bolt s
retractad and does nat lateh,
8. Corridor door did not latch to its frame.
Locations of specific Examples include buf are
not imited fo;
I Right Shower Room,
i Bedroom 5.
f. The corridor door frames were missing fheir
slrike plates. [ ocations of specific examples
hchude bt are not bmited 1o
L. Housekesping,

Ci8s

| | ops hose been
%ﬂL{;%JE’E.d and Deor

Prames have peen

Fepoired

n loolt has been
&

5401 % ited by

[ leced
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[ Leundry,

13, Based on ohsarvation, the Building was not
maintained in a safe and operating condition,
because the elecirical powear system was not
being operated or malnlained safely. This would
affect all staff, by allowing ungafe condlions bo
persiat,

Findings on April &, 2015

2. Tha light switch was broken or missing at the
following locations to nclude but not limited to:

i. Bedroom 14,

b, There ware unapproved multlple pllig
adapter(s) at tha fallowing locations to include but
nod limibed to:

l.  Bedroom 14,

¢ The electrical power receptacle was migsing
the fop receplacle exposing energized contacts at
the following locations to Include but not imited
fo:

i. Bedraom 14

14. Based on Observation, the Building was not
maintained in a sefa gnd operating condition,
bacause, some cormidor doors were hadd open by
devices thet do not release with 5 pusah gr pull of
the daor, preventing the doors from being cloaed
and lalched rapidly. This could affect all
residents, staff and visitors by not containing
smoke and fire in the room of origan,

Findings on April 8, 2015:

a  Corridor door(s) were wedged apen, al the
following locations fo include but not lirmited o

.. Bedroom B,

i il. Bedroom 14,

| 15. Based on Observation, the facifty faied 1o
| proparly mainiain syglems. .

Findings on May 5, 2015:

a_ The HUAC equipment in tho fumace room

o\l

W

peen P\eﬁ;mﬁrf

Cover hove
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-
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had na air filler in place, leaving an open skt for
outside air to enter including insect. In addition,
the unit is recirculating unfitered air that could
damage the unit.

C1g8

16. Based on chservation, the Building was nat
mamtamed in a clean and uncluttered manner.
This could affect rasidents in the room by
providing harborage for vermin,

Findings on Aprdl 8, 2015

a. The Closel o Bedroom 7 was aver packad
with items. The lems are stored diracty on the
fiaor and

17. Based on Observatlon, the facllity falled to
provide an environment in accordancea with [his
HRule, Thia would affact all residents, staff and

conditions,

Findings on Aprll 8. 2015:

a.  Some plumbing fixfures had hoses long
enough to reach gray water that ware not
equipped with vacuum breakers to pravent
backsiphonage of gray water back into the
petable water plumbing lines. The hoses are at
the: following lecations (o include but not limifad
o

. The Shower in Bath 1,

C181 Unvented & Portabie Elzc. Heaters Prohibited

| SECTION 0300 - PHYSICAL PLANT

| 10ANMCAC 13F 0311 OTHER
RECQUIREMENTS
(b} There shall be 3 heating system sufflcient to
maintain 75 degrees F {24 degrees C) under

| winler desigh conditions. In additisn, the
following shall apply 1o heaters and cooking

| appliances.

| [2) Urwvanbed fus| burning raom heaters and

visitors by potentially exposing them to unsanitary

Co188

C 1

ALY Thems | be

{—{I‘T‘;—EEJL b(,{ |

() prodable heoder
hoit  been Repoted |

g5
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portable electrlc heaters are prohibited,

(k) This Rule shall apply to new and axlgfing
faciies with the exception of Paragraph (&)
| which ghall not apply fo existing facifies.

| Thiz Rule s not mat as evidenced by
1. Based on Observation the facdity failed o
provide an environment In accordance with this

| Rule. This could atact all residents, staff and

| visitors if heater wera the ignition sourcs of @ fira,
The danger increases if used by resident ar

| combustible materlal were near.
Findings on April 8, 2015
a. A partable slectric heater was found in the
Mad Roorm.

C 198 Exhaust Ventilation

SECTION 0300 - PHYSICAL PLANT

T0A NCAC 13F 0317 OTHER
REQUIREMENTS

(@) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
i clbic feet per minute per square foot. This
requirsment does not apply to facililles fcansed
before April 1, 1984, with natural ventilaban in
these epecified spacaes:

(1) zolled lnen storage;

(2] soll utifty room;

(3} bathrooms and toilet FODIME;

(4] housekeeping closets: and

(5) laundry area.

(k) This Rube shall apply to new and existing
facwhios with the exceplion of Pamagraph (e)
which shall not apply to existing faciliies.

! This Rule is not met as svidenced by
1. Based on Observalion, the facility failed to
provide &n environment in accordance with this

169
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flule by not maintaining the ventilation where
odors are generated. This could affect all
realdents, staff and viskors by subjacting tham bo
OorE,
Findings on April B, 2015:
a The exhaust grilles have an sxcessive
accumulation of dustlint in the following locations
to inclede but not limied fo:
. Sailed Linen Storage.
b The exhaust ventilation had no covar and
| the fan was running in Badroom 14 Toiet Reoom.
& The exhaust veniilation was not working,
| Localiona of specific eamples include but are
| rod limibed bo; '
| Housekesping.
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